i

DISCLOSURE SUMMARY PAGE | DR-2 | oisclosure

COMMITTEE NAME (Mugt be same as on Statement of Organizafion) (Rev. 01/2001)|  REPORT
_&ﬁma_gL&fmmmg_LLé&am For Offcs Use Ony , ]
Comm. # i ’5

IMPORTANT: Indicate type of committee you are reporting for:

Indexed O
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate Audited o '
(5-)County PAC ( 6 )Ballot Issue/Franchise Committae ( 7 YCounty/City Central Committee i
{ 8 )Support Slate of Candidates Computer \AJ K'\ S
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought : District (if Senate or House) JCT 3 0 2003

,/ . ; 2 .
,, / /g 207
Sl TURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A :C—A’U / 7/ ‘7 0&’3 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) / / Indicate one
QﬁiECK IF AMENDMENT TO REPORT DATED // / /4 / éﬂ 3 ) Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end /? % ;‘,’W :‘5')
of the last reporting period, or must be zero if this is first report filed.) ......cccocevnvvieriernnnnnns $ ' f £ R
ADD TOTAL MONEY TAKEN IN THIS PERIOD » »
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... / 49 91 ﬂj

Schedule F: Loans Received total (Attach Schedule F)............c.uommieerecirieeceeece e
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............ccoeecrveeceninnnn.

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ 5( 274 5" {
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

A3 I
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... .j ‘?L ?X ‘ »8
Schedule F: Loan Repayments total (Attach SChedule F) .......o.oceceeeeeereeerereeeeeeeeeeeeeeeeeeeens i) ol
CASH ON HAND at the end of this reporting period (if final report, balance must

be 2er0) (AHACK DR-3) ......cccoiiiiiiiinitiiiissicsnissiessiessissenssissstessstencasessssesiessonsasassessesass $ ?? g P @

**UNPAID BILLS (From Scheduie D - Atach SCREdUIE D).............veeveemreeeeeeeneeesereseseseeeeseeessesmsenns $ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} .........ccvuveinrrnirnvecnineeeseneennenns $ gz; @ﬁff Qg (o f
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)............ooiueeeeeereerreeeseeseesreees $ - .
. CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ é%i{ é S



For Instructions, See Back-of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s perscnal funds)

COMMITTEE NAME (Must be same as on Staterment of Organization)

ﬁc’! for W Lstpron. T L ;
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A MONETARY
(Rev.C&/37) |  RecEIPTS

,E' CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE 8OARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

tamilial relationship, enter "not applicable” in the relaticnship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/0/?20/437‘1 ¢ 07 We il F:“*/‘?" o b
CK”j&(J/ (L Wwarnvtlt sTveer i
Prs Noines =4 S0i0Y%
:“9;*;’)%’5 — s Iﬂr‘g//s,/o i!fﬂ//"%f
00 Juier AL
nTr/ Lo/ e
d‘w),iiis, u/ /(( / /6“//‘ 2008 50’
T OIS T gy A [l g 7
D% !
CK#
ID#
CK#
ID#
CK#
1D#
CK#
1D#%
] CK#
ID#
CK#
SUB-TOTAL
$
TOTAL (if Iast page of this schedule) -7 Q{j s
$
* Disclasure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by J_ ‘
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page Tor s+ g:.fxle S




Ny |
P, L2

FOR INSTRUCTIONS, SEE BACK OF FORM //~/< SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT ”(Rev809/97) ExPENDITORES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE . m CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

flesien 7 .@z«&_@zﬁzﬁkﬁ_@ﬂ%/ EE
CANDIDATE AME AND ADORESS TO WHOM PURPQOSE AMOUNT
(DESCRIBE TRANSACTION) EXPENDED

DATE ID NUMBER EXPENDITURE
EXPENDED (if applicable) (Disbursement) WAS MADE

(MM/DD/YR) AND PAC
CHECK
NUMBER

ID# n ¢ IR .
Me’ [~ '»/ et e fed v tPEe s ! |

CK# I L A v
i L“ & e

i

.

1D# " 0 4 5] . . g
D Cc.w T YR 1~{.<."~MM, ) HF T aAdA, et
-
- . ‘

s » - : .
“ ) 4 L S ¥ .
L BT Ay } ; . / e PR ) N
- ! - : e R, L e 8 on

4 ; . T g e i Ay,
P g § g T R e

CK#

ID#
CK#

1D#

CK# |

ID#
CK#

ID#
CK#

ID#
CK#

1D#
CK#

SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ " OO
(itlast pag 4o 182049,

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services musg also be deta'il ltemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.5(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM ' ) FORM
AUG 2 2 2003 DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE ' (Rev. 01/98) REPORT
For Office Use Only
Comm. # / 24 /
Indexed '
pudted _§ 2903 St
IMPORTANT: Indicate type of committee you are reporting for: m Comgputer S 7
{ 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/l.ocal Candidate
(5 )County PAC ( 6 )Ballot IssuefFranchise Comrmttee { 7 YCounty/City Ceniral Cormnmiltee
{ 8 )Supgort Slate of Capg” dates
- - E 5 . -
7 T 250 GO <
IGNATURE REAS E (o person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
/(XCHECK IF AMENDMENT TO REPORT DATED /) e Local Committees, enter Date of Election

e s Lo . . : County & Local Cammittees, enter County in
[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

{You must continue to file reports until a Notice of Dissolution is filed.)

Lo - - ) \

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total -
of all monies held by the committee. This amount MUST be the

B TSt D& 2610 1S 1o 8 PO IO o s —— 377 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD g -
Schedule A: Cash Contributions total (Attach SChedule A).............coeewreeereecrerreneeeseesesseos 4 , %L’/ —C U
Schedule F: Loans Received total (Attach Schedule F)......cirniiniicaneieinnsreenens &
Scheduie H: Total Sales of Campaign Property (Attach Schedule H).....cccocooviicviinnininnnnns /2
{Schedule H applies to Candidates’ Committees Onily)
SUB-TOTAL.....$
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘ . .
Schedule B: Expenditures total (Attach Schedule B) .......cccccovcviiriiimnicinnisccnincenenens Z 2 2 d ;2 AMZ(/? yad
Schedule F: Loan Repayments total (Attach Schedule F) .....c.oociiiiinecinicirnncctinnecccnnees 2 L2 ( /1@‘
—
e 7a10) (Attach DR e e Bn. 0,890,105 75,5
UNPAID BILLS (From Schedule D - Attach Schedule D) ...t et $ —

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............ccoocevnvininncniiincrccinens $ ' Vi
OUTSTANDING LOANS (From Schedule F - Attach Schedulg F).........coerieiieienee $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) S
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ Z/‘u . (‘? 3




FOR INSTRUCTIONS, SEE BACK OF FORM ' ‘ FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE_ (Rev. 01/98) REPORT

it 7002 05() 000! GAY H54R  |mmomcassecm, S

Cc MITTEE NAME (Must be same as on Statement of Organization)
& 0/l RELSHES, 7)) E Ity T7EE Indexed w = |
T Audited Y. 0 e

Computer ﬂ/ K, S

IMPORTANT: Indicate type of committee you are reporting for: m

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/l.ocal Candidate
(5 )County PAC ( 6 )Ballot IssuefFranchise Committee ( 7 )County/City Central Committee
( 8 )Support State of Candidates

DATE SIGNED

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

Routine Penalties Due For Late Filed Reports Range fr{

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

[ AM FILING A gé:gzugﬁ__i ZQ 20073

(report date) -

[JCHECK IF AMENDMENT TO REPORT DATED

PR P : : ; R County & Local Committees, enter County in
[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

T

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total -

of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting peried, ) A
or must be zero if this is first report filed.) .eocvee it $ .

ADD TOTAL MONEY TAKEN IN THIS PER!IOD Fo) e
o

Schedule A: Cash Contributions total (Attach Schedule A). ..o ccreeee ?0() ’

Schedule F: Loans Received total (Attach Schedule F).....oovriirivininniniiiinincciieniccne O

Schedule H: Total Sales of Campaign Property (Attach Schedule H).......cccoceiiiinennnnee.

{Schedule H applies to Candidates’ Committees Oniy)
SUB-TOTAL...S 2 & 7}1 2K

SUBTRACT TOTAL MONEY SPENT THIS PERIOD i . . : ‘
s 144k Y 26U 7, 8
A4

Schedule B: Expenditures total (Attach Schedule B) ... i i s
Schedule F; Loan Repayments total (Attach Schedule F) ..o, Q{,/oco O D —

CASH ON HAND at the end of this reporting pericd (if final report, balance must l i '
be zero) (Attach DR-3) SB ...... (000(03 ?//Z/ ‘ng

UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ ~
) -~
IN KIND CONTRIBUTIONS (From ‘Schedule E - Attach Schedule E).....ccoviinniiiiinniinnen $ Zjﬁ é/p ¢ Cn?
$ 0

OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....ccoooviiviiiniine i
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) S {12 ~ O 5 cOf 83

YES ___NO




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

e ;
L, €S5¢e, 1

STATE CANDIDATES NOTE: IF A CONTRIBUTIO

DISCLOSURE BOARD.

/Z?/yzjw\/’ 27Xl (o

IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

V76

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

7] cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reperts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

e

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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1D# . /?o/ — ;
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1y 17 |Gy Dareth
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Zﬁ ¢ )| Cr¥ (774~ IR/ ( CrysTal 27T J
/’ 722 Io# AN EU'}Z';;“,EZT? ,,(:‘&’fa;
, P A (N i oo
_ / flloku/d TA (AESLT
1D#
Tone TSy oo £2¢ ¢
7 CK# ‘ < ) € fk . ~ 4 ’__‘_(’:
L1547 3998 | JE€7E Svsite 0 Burfigd, E
A 'D#{L%ou% D rive P/«‘CU /
Je¢f ﬁ\ﬂ’f’)'n Tich / fﬂ%{f uz','/ 7?0731‘,’,‘,4,; g(/
CK# " na J
r////?/ﬂz dﬂ]/(i‘? AN Ll i i s S /Z/W
s/ |io# W hirgren D& 000/
CK#
ID#
CK#
B-TOTA
S i P
TOTAL (if last page of this schedule) -

$

v

Page / of Y

(for Schedule A)



For Instructions, See Back-of Form SCHEDULE
AUG 2 2 2007
CONTRIBUTIONS -- MONEY TAKEN IN 2 22003 A MONETARY
i : i (Rev. C6/97) RECEIPTS
(Including cancidate’s personal funds) Q ;v\\ ({ - 7,..
¥ HECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

/ZC’fIM o Wam-m;ﬂéc, .
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
THE IOWA ETHICS ANO CAMPAIGN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM
DISCLOSURE BOARD.

CAUTION: Section 6388.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appiicable) TQ CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
R - b= (/4‘7 We /U /:?{jo J7a7¢ P4 c~Zody
L /6/24 & - s ev
vkt 29/ | § Wlher S7vee7” 7
Pesr Srpitegr TA STy
- 1D# v ) v
Wi, T B Lacas Jsp Tuo B
i ¢ / / \CK# { 70 I lre T - .
CN02Y12 [ JF7 1 | 820 BT £ paros - Sz
o 1D# / .
. %z S Woppos 34 L /19in 47 ‘o
CK# ’ - -4 17 -
/ﬂ/j’d/&& 00 (0‘5 7/ ﬁf If/t’tl’f'i?/:&.yw.z (Zig I s )
/7 IDZ 7
CK#
1D# ’
CK#
1C#
CK#
1D#
CK#
iD#
CK#
1D#
i CK:#
1D#
CKz
SUB-TOTAL o /
S Zéz
TOTAL (if last page of this schedule)
S
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
commiftee. Relationship must be shown to the third degree of consanguinity (bloed relatives) and affinity (relatives by g 2
mamage) (See Page 2 of forms packet.). if sumame of cantributor is the same as candidate, but there is no Page Tor Scne 3:“ )

familial refationship. enter “not applicable” in the relationship column.



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Crganization)

i

V5N Ty (TP REE 2 BT apues s 7TEE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ,
/9%//91 AL £A2/0 20
CK# i) $ =
JALD 2D, #2

80
ID#

ArAtio i, Do)
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o8/
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/
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V332,573 SUB-TOTAL

:},542.5’}

TOTAL (if Iast page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendilures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alscz be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. {Refer to

Schedule G instructions and fowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

/5SS S

FYHE 52 5 T

o7 EE

et (w\-\i/l'%\’) ,MJ

oate | BNoveER | A eeNDTURE (DESCRIBE TRANSACTION) EXPENDED
(%AXNTIED%?YERD) (imgﬂ;ibcl:e) (Disbursement) WAS MADE
NUMBER .
o NN e
Vg | psr |G S | parceeits Jo 0=
D% S~— S
/?//7/97 b nog L— LD/ P
RS LORAY L) E55500 CANPREA 546/ TS 557
Hlle | =110 | B 5 5% 527
D%
oK |
D%
CK#
ID#
CK#
D&
CK#
IO%
CK#
- SUB-TOTAL |'S /7:// ?§ ]

TOTAL (if last page of this schedule)

alg 1Uqe .Y

Sxcd/ 2.8

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

services must aiso be detail itemized on

endilures to persons/entities providing consulting, advertising, fund-raising. polling, managing, organizing !
e 4 4 4 . . ; S If of the candidate’s commiltee. (Refer to

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on beha
Schedule G instructions and lowa Code 56.6(3)(i).)

Page _‘.L___ of A
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

AUG 2 2 2003

SCHEDULE

B

(Rev. 09/97)

fm P 21

MONETARY
EXPENDITURES

MCK THIS BOX IF

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
AD/'&U £ ﬁr Aé,g vt (g,
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
) Io# oM 6 Koo _
/6 ;/ 2 yriim 5 o o e
// /(,A.CK#/ﬂM B g N F60/ ﬁof /0 /4 572#59-
ID# :
G Y- Al Kudio g
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iD#

{/’/C CU%"T/ﬁ
6988 Tedens At

Divezs Por7, T4 (247

CJ %ﬂpyn EA’,///? Se
ﬁ’/bdéuf LU —

/j{ 72

47

CK#

(l‘?/'// /4 #77‘9"40{)

SUB-TOTAL

TOTAL (if last page of this schedule)

S/565 13
3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

ized on

Expendilures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detall item
Schedule G by the amounl, purpose, and data of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Referto

Schedule G instructions and lowa Code 56.6(3)(i).)
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AYG 2 2 2062

“

9 )
FOR INSTRUCTIONS, SEE BACK OF FORM mg- 21 SCREDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/57) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE MCHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

1. FR_Cr PR 527 (5

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) {Disbursement) WAS MADE
(MM/DD/IYR) AND PAC
CHECK
NUMBER
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ID#
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ID#
CK#

ID#

CK#
SUB-TOTAL | § :&ﬂ g;

TOTAL (If Iast page of this schedule) } $ 5 .‘. ZZ zz

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduie H instructions.)

fund-raising, polling, managing, organizing services must also be detail itemized on

Expenditures to persons/entities providing consulting, advertising, j
A 1 behalf of the candidate’s committee. (Refer to

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on
Schedule G instructions and lowa Code 56.6(3)(i).)
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October 30, 2002

~y

To: John Riessen 446G 2 2 2003

From: Eric M. Curtis, field director g m -2 |

Re:  Request for Reimbursement

This should be the last invoice. Please reimburse for the following. I will be closing the
books on November 6™, so please drop a check off at the office by election day.

Kinko’s (lit drop in CJ): $23.24
UPS charges: $17.00
Phone Charges: $96.68 *
Total - - - - - - $136.92

Please make check payable to:

Eric M. Curtis

6508 Jebens Ave

Davenport, 1A 52806

(563) 340-7244

Employer: lowa Democratic Party
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[J CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO.CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

by marriage).
familial refationship, enter “not applicable” in the relationship column.

schedule)

Page

(for Schedule E)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
F LOANS

(Rev.08/96) | RECEIVED
K/fgfg/(/ fﬂLZ{/ﬁffj‘/ﬁ]@ o, JHE & REPAID

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account,

COMMITTEE NAME(Must be same as on Statement of Organization)

[ L] CHECK THIS BOX IF

ﬂ AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ Q \‘O @ O : 0 v

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is {Loans forgiven must be reported on Schedule E — In-kind Contributions.)
involved. Include loans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, if Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) (If Applicable*) - (If Applicable)
$ $
SHE K/55550 p VUHTER_
/
W B TP TA
52468
&0
=
TOTAL (PART I) $ TOTAL CASH REPAYMENTS (PART 1) $ Z}QW
. From Schedule E — TOTAL LOANS FORGIVEN $ 0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 0

*Disclosure law requires candidate committees to disclose the relationship of any relative

making a contribution to the committee. Relationship must be shown to the third degree of

consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms

packet.) If sumame of contributor is the same as candidate, but thera is no familial / /

relationship, enter “not applicable” in the relationship column when it applies. Page of

(for Schedule F)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE -
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 02/96)] PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE HTO
EACH REPORT, MAKING
VESSELD fpr (LE/RESSHATILE Comaul j7EE CHANGES AS REQUIRED.
] CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased ‘
{Schedule B) Purchase Cument
or Dale Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YRY) YIN Price Donation
{(MM/DD/YR) Acquired® Report

iz | AR k7

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT/ g /? ; ** PROPERTY SALES & TRANSFERS TOTAL TOTALS  §
(TRANSFER TO SUMMARY PAGE) $ Voﬂ z (TRANSFER TO SUMMARY PAGE) $

* if estimated, show est. beside figure. S\ 5 —~0 (Attach Additional Schedules if Needed) Page ___ / of / Pages
—_— {
; (For Schedula H)




